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NOTICE NP (NTENTION 70 SURSSQUANT REPOR?T OF:
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FRACTURE TREAT !_i MULTIPLE COMPILETE :__! FRACTURE TREATMENT l_f ALTERING CaSING *_'
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REPAIR WELL ! CHANGE PLANS S (Other) Running Casing
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11-15-38 7D 3509'. Ran 4 jts. 5 1/2", 15.5%, K-55 casing liner, 179'
set @ 3509'. Float shoe set @ 3509'. Top of liner hanger @
3330'. Did not cement.
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